
Application for Admission
Please check the area(s) 

which interest you:

Magnolia Manor
    (Americus Campus)

■■ Retirement Center
■■ Garden Apartments 
■■ Edgewood Apartments 
■■ Independent Living - Villas 
■ ■ Ministerial Cottages 
■■ Magnolia Lake Drive Cottages 
■ ■ Nursing / Rehabilitation 
■■ Mattie H. Marshall Alzheimer’s Center

Magnolia Manor of 
Marion County
    (Buena Vista Campus)

■■ Nursing / Rehabilitation / Dementia

Magnolia Manor of St. Marys
■■ Apartments 
■■ Assisted Living

Magnolia Manor South
    (Moultrie Campus) 

■■ Apartments 
■■ Assisted Living

Magnolia Manor of Macon
■■ Apartments 
■■ Carnes-York Villas 
■■ Supportive Housing 
■■ Catered Living
■■ Assisted Living

Magnolia Manor on the Coast
    (Richmond Hill Campus)

■■ Apartments 
■■ Catered Living
■■ Assisted Living

Magnolia Manor of Columbus
■■ East Nursing / Rehabilitation 
■■ West Nursing / Dementia 
■ ■ Assisted Living

Magnolia Manor of St. Simons Island
■■ Independent Living - Villas 
■■ Catered Living 
■■ Assisted Living 
■■ Nursing / Rehabilitation

Magnolia Manor of Midway
■■ Nursing / Rehabilitation



Name_ ________________________________________________________________________________
            Last                                                           First                                                  Middle

Address _______________________________________________________________________________
               Street                                                     City                                   State                        Zip

______________________________________________________________________________________
  County                                         Telephone Number                                                    Date of Birth

Email Address __________________________________________________________________________

How did you learn about Magnolia Manor? __________________________________________________

______________________________________________________________________________________

(               )                                                                                   /           /

In Case of Emergency Notify
      Name / Relationship                             (Address, City, State & Zip)                                      Home/Work/Cell Phone

1. _ ___________________________________________________________________________________

2. _ ___________________________________________________________________________________

3. _ ___________________________________________________________________________________

Total Monthly Income/Assets
(Please answer as completely and accurately as possible.  
Personal financial information is held in the strictest confidence.)

Social Security $ _______________________

Pensions $ ____________________________

Interest Income $______________________

Other Income $_ ______________________

Cash on Hand $________________________

Savings $______________________________

Securities $_ __________________________

Other Assets $_ _______________________

Do you have Health Insurance?  ■■  Yes     ■■ No

Attach a copy of:
Social Security Card 	 ■ ■ Yes 	 ■ ■ No #___________________

Private Health Insurance Card 	 ■ ■ Yes	 ■ ■ No #___________________

Veterans Administration Card 	 ■ ■ Yes 	 ■ ■ No #___________________

Long Term Care Insurance  	 ■ ■ Yes	 ■ ■ No #___________________

Medicare Card 	 ■ ■ Yes	 ■ ■ No #___________________

Medicaid Card 	 ■ ■ Yes	 ■ ■ No #___________________



References for Applicant: (other than relative)

Name______________________________________________________________________________

Address ____________________________________________________________________________
               Street                                                     City                                   State                        Zip

Email Address ________________________________________________________________________

Phone # ____________________________________________________________________________

Name______________________________________________________________________________

Address ____________________________________________________________________________
               Street                                                     City                                   State                        Zip

Email Address ________________________________________________________________________

Phone # ____________________________________________________________________________

The undersigned hereby makes application for 
admission to Magnolia Manor, Inc. and represents 
the statements made on this application to be true 
and correct and agrees that this application shall 
become a part of the contract for admission.

DO NOT WRITE BELOW THIS LINE

Completed application received _______________________________________________________________________
                                                                 Date                         Time                                    Received by

Date of personal Interview____________________________________________________________________________

Reviewed on ___________________________ Action of Admission Committee ________________________________

___________________________________________________________________________________________________

In witness whereof I have set my hand to this application this __________ day of ______________, 20____.

___________________________________________________________________________________________
Applicant’s signature or alternate person assuming financial responsibility

Witnesses
___________________________________________________________________________________________

___________________________________________________________________________________________

Authorization
The information in this application is given with the consent of the resident and/or guarantor.

_____________________________________
                                                                                                                            Signature

Due to the confidential nature of the  
information provided, we CANNOT  
accept electronic forms of this application. 
Please mail, fax or drop off at our office.



Comments ______________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Requirements for Admission:
It is the intent of Magnolia Manor, Inc. to comply with Section 1557 of the Affordable Care Act with regards 
to prohibition of discrimination.  Magnolia Manor, Inc. and its affiliates shall not discriminate on the basis of 
race, religion, creed, color, national origin, sex, age or disability.  Applicants for Independent Living,  Assisted 
Living and Personal Care must be at least 62 years of age.  Applicants may be required to provide  
references and a doctor’s statement of their health upon application. Each application is considered on its 
own merits and is approved by an Admissions Committee. 

Magnolia Manor has been providing care for older adults for more than half a century.  A wide array of 
choices include Independent Living,  Assisted Living, Personal Care, Catered Living, Skilled Nursing Care and 
Memory Care.  With nine locations throughout south Georgia, you are certain to find the perfect place to 
call Home.

Campus Locations
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Magnolia Manor, Inc.
2001 South Lee Street
Americus, GA 31709

(229) 924-9352

Magnolia Manor on the Coast
141 Timber Trail

Richmond Hill, GA 31324
(912) 756-4300

Magnolia Manor of Columbus
2010 Warm Springs Road

Columbus, GA 31908
(706) 324-0387

Magnolia Manor of Macon
200 Pierce Avenue
Macon, GA 31204
(478) 743-0178

Magnolia Manor of 
Marion County
349 Geneva Road

Buena Vista, GA 31803
(229) 649-2331

Magnolia Manor 
of Midway

652 North Coastal Hwy.
Midway, GA 31320

(912) 884-3361

Magnolia Manor South
3011 Veterans Parkway

Moultrie, GA 31788
(229) 985-0265

Magnolia Manor 
of St. Marys

4695 Charlie Smith Sr. Hwy.
St. Marys, GA 31558

(912) 673-7713

Magnolia Manor 
of St. Simons

2255 Frederica Road
St. Simons Island, GA 31522

(912) 638-9988

Magnolia Manor 
of St. Simons

100 Heritage Drive
St. Simons Island, GA 31522

(912) 638-3844


